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_Division of Sanitary Engineering
Indiana State Bodrd of Health

- 1330 West Michigan Street .
Indianapolis, Indiana -~ 46206

Dear Sirs-
Transmtted herewzth is a copy of a report prepored by
our firm wh:.ch was subm:Ltted to- the Saint JOSeph County Health

Department for action.

"This site has been granted special use- for lc.ndfill purPOSes

by the Board of Zoning Appeals as of their May S5th. meetmg pend-

Hi o
S
i

R ith the . I..ocal Ord:.ncmces. e

I

11l

Also enclosed is a copy of the applxcat:.on made to the Saint

Joseph Cc:unty Health Department.;
This material is for your file and rerview_..

- Very truly yours,
"ENGINEERING PLANNING SERVICES, INC.

| RJR:ds )
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- © ACCZ™ REFUST FOR LISPOSAL IN OR OPIRATE A REFUSE JUN
DISFOSAL SITE IN ST. JOSEPR COUNTY, INDIANA. WO S777 11971
' ADgf

BNEN i o

HEAL T
ViSion

The undersigned hereby makes application to the St. Joséph Céun‘hy‘

Department for a nermit to accept refuse for disposal or operate a refuse ) S
gisposal site in St. Joseph County, Indiana, _bnAland which is situated outside -

..he cowora‘oe limits of any city or town in St. Joseph County from the

| dayof _ '_ ,19° toMaren 1, 1972 .
1. Name of person making “ophcatmn. " ABRAHAM MARCUS - -
2, P.‘ebr't-;:se{xting (nan-.e of goncen;):, ‘ ée’neral J:Reaity Company
’ (address): -  _ | P.0. Box 687 . |

So.ztl'. Bend Indlana 46624

3. ~ocation of site: o 58701 Llnde:' Road

© South Bena, India:da

o DescAriptio:—z 0f disposal area: Part of the X& % of>Section’_22, T 37N, R 2> E.
Beginning at a point 629.74 feet north and 140 feet west of the SE
- corner of the NE % of Section 22, T 37 N, R 2 E; thence westerly

708 & feet parallel to the south line of said NE ¥%; thence northerly
+0 +he enst line of s3id NE %: thence easterly

708.6 feet parallel to the south line of said NE thence southerly
f said NE o the point of beg:.nn:

L ta:.n:.ng 13.01 acres. : A :
Se Das" ption of method o? dzsposal' : X - landfil) Other

Incineration

. If (5) above is other, describe method: _will only ‘sccept rubbish as

defined in ord;;.n znce S-99 Section 108 - o S

7 Bescnbﬁ:ix}‘j;pt?irz‘.:‘fo’& used: -/ - chlnc-' o rn.—uf Elli LLJ/’-p Lw(v I sy

3
|- 705 Bulldezer 1o Hewgh Freut End Leadon Malit S
{ - Acdtunis G)'o Cm(fer | - Lol'am TL ’SJ Cl"drlg_

a- Link Bdl— Cromes - uu'J; HCaY & HC5%8
5 - H.—ue.l‘cu«-r 24" C....\/‘l D“'“P Tl—-uc.k>
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- - L. et e e - Cometerang o e -

. Vam o r e .

8. Haw you received approval for special use of this iand from the St. Joseph
County Board of Zoning Appeals? _YES _X N _

9. If YES, give date of St. Joseph Cou‘mty Board of Zoning Appeals "Svecial

Use" avoroval, Date: Note- - Submitted for cons:.deratlon meeting of 5 May 1971

" 10. Is the business operated by Mun1c1pality, a coun ..y or another branch or
government. YES X NO '
11. Is this aoplication for a proposed new operatioz. ‘X s 3 - NO

12. If the answer to (11) above is M0, when was tcis operation ‘starteds

13, If this application.is for a proposed new operztiion, have you submitted -
plans .ancd maps, as provided in the Si. Joseoh County Refuse Disposal
Ordinance, to the Indiana State Board of Health, and have you included

C_ " a copy w:.th this avplication. ‘ :

a. s NO (Indiana State Boa.d of health)
b. : YES o NO (St. Joseph County. Peal‘.h Department)
ik, If the answer to (13) above is YES, have you received approval from the

Inéiana State Board of Healtb. - YES X m If yes, date:.

15, I boxoosd) agree to abide by a1l the prov:.s*ons set forth in St. Joseph
County Refuse Disposal Ordi nance NMumber S-99, » '

16, Isoboemos) agree to notify the St. Joseph~County Health Department of any
-change in management or ownership which may occur, or of any significant
change in operation., We understand that this permit is issued only to the
person Eaking aoplicata.on and is not transferatie,.

.

17. I (xzxza. understand that the e permit to accest refuse for di.:_:posal or
operate a refuse disposal :i"air in St. Joseph County may after-a hearing,
be suspazded or revoked at az_xz t.ine for cause, stbject to the provisious :

oMy

[

o of the ""'d:mame. L - - R

"~ 18.. I Gexxax? understand and- agree that t.he Health Officar, or his represantat.im,
may enter uwoon the site dnnng working honrs, to check coupliauco with
i Ordinance 5-99. .
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Snesv 3t :
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Our norcsl working hours are _ 7:30 AM, to _4:30  P.NM,,
‘Monday through Friday .

Ownar, corporation, partnership or mdividn:.l. PartnerShig

Signee represents that he is owmer or, or guthorized agent for:
Naxne or concerns G-.—.:*eral Real_y COmpany

9.
20,

- 0. Box €87, South Bend, In Ind:.ana 466

. S?.gned; - _/;)'2/./ g =4{__ 4/'M‘ _
Date of Appnéatﬁt_:n: 4’,,4;4; / 2_ / —_4 19 71, »

= —_ e ——
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